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As a below named inventor, I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name, 
I believe I am the original, first and sole inventor (if only one name is listed below at 201) or an original, 
first and joint inventor (if plural names are hsted below at 201-205) of the subject matter which is claimed 
and for which a patent is sought on the invention entitled 



Method for Detecting the Effect of Different Chemotherapeutic Agents and/or Radiation Therapy in 
Malignant Diseases and Method for Selecting Therapeutic Agents for the Therapy Thereof 



the specification of which (check one) 
is attached hereto 



y _ was filed on 10 May 2000 



under Serial Number PCT/DEO0/O1444__ and was amended on 

(if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations, Section 1.56. 

I list below any prior foreign application(s) for patent or inventor's certificate in respect of which foreign 
priority benefits are claimed under 35 USC 119; and any prior foreign application(s) for patent or inventor's 
certificate in respect of which such foreign priority rights are not claimed and which has a filing date before 
that of any application in respect of which such foreign priority benefits are claimed: 



Application Number 


Country 


Filing Date 
(day, month, year) 


Priority 
Claimed under 
35 USC 119 


199 22 052.2 


Germany 


14 May 1999 


YES: y 
NO: 








YES: 
NO: 








YES: 
NO: 



I hereby claim the benefit under Titie 3 5 , United States Code, § 1 1 9(e) of any United States provisional 
application(s) listed below. 



Application No. 



Filing Date 




Combined Declaration and Power of Attorney 

101195-67 
Page 2 



I hereby appoint the following attomey(s) and/or agent(s) to prosecute this application and to transact all 
business in the Patent and Trademark Office connected therewith: 

Bruce S. Londa (33,531) Lorimer P. Brooks (15^455) William R, Robinson j[27^24) 
Kurt G. Briscoe (33441) William C, Gerstenzang (27,552) Robert A. Hyde (46,354) 
Davy E. Zoneraich (37,267) Mark ATMontana (44,948) 



201 


Family Name 
DANIEL 


First Given Name 
Peter 


Second Given Name 


City of Residence 
Beriin,,^ Bl> Y 


^Statg^rPoreign Country 
Germany 


Country of Citizenship 
Germany 


"^Fost Office Address 
Treiberpfad 14 


City 

D-13469 Berlin 


State & ZIP/Country 
Germany 


202 


Fainily Name 
. HILLEBRAND 


First Given Name 
Time 


Second Given Name 


City of Residence 
Beriin _ Y 


State'oFTbteign Country 
Germany 


Country of Citizenship 
Germany 


T^ost Office Address 
Bansiner Strasse 60 


City 

D-1261 9 Berlin 


State & ZlP/Country 
Germany 


203 


Family Name 
DORKEN 


First Given Name 
Bemd 


Second Given Name 


City of Residence 

Berhn 13"^-'^ 


'""SHtrrjrForeign Country 
Germany 


Country of Citizenship 
Germany 




F^F Office Address 
Lyckallee 47 


City 

D-14055 Berlin 


State & ZIP/Country 
Germany 


204 


Family Name 
BENDZKO 


First Given Name 
Peter 


Second Given Name 


^-CifyofRe^fdence 
Berhn ^X^tj f 


"S!at^~'or-Foreign Country 
Germany 


Country of Citizenship 
Germany 




Post Office Address 
Ifflandstrasse 32 


City 

D-12623 Berlin 


State & ZIP/Country 
Germany 
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205 


Family Name 


First Given Name 


Second Given Name 




City of Residence 


State or Foreign Country 


Country of Citizenship 




Post Office Address 


City 


State & ZIP/Country 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on mformation and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment or 
both, under section 1001 of Title 18 of the United States Code, and that such willful false statements' may 
jeopardize the validity of the application or any patent issuing thereon. 




Signature of Inventor 205 



i 



